FILED
Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT

DOCUMENT # L02000026525

1. Entity Name
E & M PACKAGING, LLC

Principal Place of Business M

407 APACHE TRAIL 1
BRANDON, FL 33511

TAMPA, FL 33618

ailing Address
6528 N DALE MABRY HWY

ecretary of State

04-30-2007 90078 035 ****50.00

bUULHLHU

LR DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, elc, e, Aps, #, etc.
Suite, Apt. #, elc Suite, Apt, #, etc 01112007 Chg-LLC CR2EOB3 (12/06)
Ciy & State = City & State 4. FEI Number Applied For
; 59-2253636 Not Applicable
Zip Courtry zw iry 5. Cenificate of Status Desired O 25‘00 Additioral
- ee Required
6. Name and Address of Current Registered Agent , 1. Name and Address of New Registered Agent
= T Jrer Sand,
WALTON, SANDERS &/ €1 oanale .
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptatiie}
TAMPA, FL 33618 f ~
- /632 ). Lalt flabry wy
Cit 4 2z
v Tanph FL | 55018
8. The above nam ny submits thigstatement for the purpose of changing its registered office o registefed agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obhgahons ol nt % /
U500 Sanders e 7,
SIGNATURE .
Signature, ryped o prinieit name 01 egistared agent and ntla Wl appkcable {NOTE' Regsiersd Agent signaiure raquireq when renstaing) OATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TILE O Change  [7] Addition
NAME BRONSON, ED NAME
STREET ADDAESS | 407 APACHEE TRAIL STREET ADDRESS
CITY-ST1-7P BRANDON, FL 33511 CiTY-8T-2IP
TITLE MGR O Delete TILE ) Change [ Addition
NAME BRONSON, IRENE NAME
STREET ADDRESS | 407 APACHEE TRAIL STREET ADDRESS
CITy-S1-ap BRANDON, FL 33511 Ciry.S1-2IP
TMLE O Detete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-2IF
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-5T-2IP
FIILE O3 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: &M L / gfﬁfida M?f/l7 £13-94/-009%
TURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. ORt AUTHORZED REPRESENTATIVE Daytares FPhore #




